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The Effect of Back Pain Prevention Intervention Program on Back Pain Relief
in Patients Following Percutaneous Coronary Intervention

Lee, Hyea Kyung1 - Park, Yeon Suk?
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Purpose: The purpose of this study was to identify the effectiveness of back pain prevention intervention program
on reducing back pain of patients undergoing percutaneous coronary intervention (PCl). Methods: The patients
were divided into two groups as the experimental group and control group. In the experimental group, the partic-
ipants took bedrest for 4 hours after PCI and then received back pain prevention intervention program (BPPIP).
Total of 5 times BPPIP with 1 hour interval for 5-10 minutes per each intervention was administered to the patients
taking bedrest for 4 hours after PCI. In the control group, total of 5 times routine nursing care with 1 hour interval
was administered to the patients taking bedrest for 4 hours after PCI. The data were collected on admission in the
ICU and after the 5 exercise sessions. The collected data were analyzed using SPSS/WIN program. Results: No
significant differences in the occurrence of hemorrhage after the BPPIP were observed between the experimental
group and the control group. After the BPPIP, back pain outcomes were significantly low in the experimental group.
However, urination disorder and cortisol level did not show a statistically significant differences between two groups.
Conclusion: It is clear that BPPIP is a useful nursing intervention for reducing back pain of patients undergoing PCI.
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Table 1. Homogeneity Test between Experimental Group and Control Group (N=36)
Exp. (n=18) Cont, (n=18) 3
Characteristics Categories X ort P
n (%) or M*=SD n (%) or M£=SD
Gender Male 12 (66.7) 12 (66.7) 0.00 1.000
Female 6(33.3) 6(33.3)
Age (year) 40~49 4(22.2) 1(5.6) 3.48 5837
50~59 3(16.7) 5(27.8)
60~69 5(27.8) 4(22.2)
70~79 6(33.3) 7 (38.9)
80~89 0(0.0) 1(5.6)
Education Elementary school 9 (50.0) 11 (61.1) 253 2757
Middle school 1(5.6) 3(16.7)
High school 8 (44.4) 4(22.2)
Religion Christian 1(5.6) 2(11.1) 1.04 907"
Catholic 4(22.2) 2(11.1)
Buddist 3(16.7) 3(16.7)
None 10 (55.6) 11 (61.1)
Marital status Single 0(0.0) 1(5.6) 251 487"
Married 16 (88.9) 13(72.2)
Divorce 0(0.0) 1(5.6)
Bereavement 2(11.1) 3(16.7)
Occupation Yes 7 (38.9) 9 (50.0) 0.45 502
No 11 (61.1) 9 (50.0)
ICU admission experience Yes 6 (33.3) 6(33.3) 0.00 1.000
No 12 (66.7) 12 (66.7)
ICU admission path Outpatient department 1(5.6) 0(.0) 333 2287
Emergency room 2(11.1) 6(33.3)
Ward 15 (83.3) 12 (66.7)
Catheter size (Fr) 6 12 (66.7) 8 (44.4) 3.46 176
7 5(27.8) 10 (55.6)
8 1(5.6) 0(0.0)
BMI 24.65+3.70 24.09£3.60 0.45 649
Intervention time (minute) 66.67+£21.33 78.94%39.68 -1.15 258
Pain tolerance 4.61+230 5.78+213 -1.57 124
aPTT 4 hrs after PCI 40.25+20.57 38.56+17.41 0.26 791
Back pain NRS 4.33£2.40 3.83£1.29 0.77 A
Self voiding Yes 4(22.2) 8 (44.4) 222 329
No 3(16.7) 3(16.7)
Not applicable 11 (61.1) 7(38.9)
Cortisol (serum) 12.92+7.88 15.88%+9.13 -1.04 .305

Exp.=Experimental group; Cont.=Control group; aPTt=Activated prothrombin time; BMI=Body mass index; PCI=Percutaneous coronary

intervention; Fr=French number,

T Fisher's exact test,
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Table 2. Repeated Measure of ANOVA of Back Pain Score

8ot

Source SS df MS F P
Time 109.09 5 21.81 2297 <.001
Group 71.18 1 71.18 12.73 .001
Time*Group 53.48 5 10.69 11.26 <.001
Table 3. Mean Differences in Back Pain Score between Two groups (N=36)
Back pain score Exp. (n718) Cont. (n=18) t P
M=*SD M=®SD

On admission 4331240 3.83+£1.29 0.77 444
4 hrs after PCI 2.83+147 3.17+1.25 -0.73 468
5 hrs after PCI 211£157 3.06%+1,16 -2.05 .048
6 hrs after PCI 1.39+1.14 3.11+0.383 -5.16 <.001
7 hrs after PCI 1.06%=1.16 3.28+£0.83 -6.61 <.001
8 hrs after PCI 0.89£1.08 3.06%0.73 -7.07 <.001

Exp.=Experimental group; Cont.=Control group; PCI=Percutaneous coronary intervention.

2) 714 2
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Table 4. Differences in Bleeding between Two Groups (N=36)
Exp. (n=18) Cont, (n=18) Total 7
Bleeding grade Categories bY p
n (%) n (%) n (%)
On admission No bleeding 18 (100.0) 18 (100.0) 36 (100.0) - -
Bleeding 0(0.0) 0(0.0) 0(0.0)
4 hrs after PCI No bleeding 18 (100.0) 15 (83.3) 33(91.7) 6.80 .078
Bleeding 0(0.0) 3(16.7) 3(8.3)
5 hrs after PCI No bleeding 18 (100.0) 17 (94.4) 35(97.2) 0.97 806
Bleeding 0(0.0) 1.6 1(2.8)
6 hrs after PCI No bleeding 18 (100.0) 18 (100.0) 36 (100.0) 2.83 417
Bleeding 0(0.0) 0(0.0) 0(0.0)
7 hrs after PCI No bleeding 17 (94.4) 17 (94.4) 34 (94.4) 2,01 .569
Bleeding 1(5.6) 1.6 2(5.0)
8 hrs after PCI No bleeding 18 (100.0) 18 (100.0) 36 (100.0) 283 417
Bleeding 0(0.0) 0(0.0) 0(0.0)

Exp.=Experimental group; Cont.=Control group; PCI=Percutaneous coronary intervention.

Table 5. Differences in Urination Disorder between Tow Groups (N=36)
Exp. (n=18) Cont. (n=18) Total 5
Self voiding X P
n (%) n (%) n (%)

On admission Yes 4(22.2) 8 (44.4) 12 (33.3) 2.22 3327
No 3(16.7) 3(16.7) 6(16.7)
Not applicable 11 (61.1) 7(38.9) 18 (50.0)

4 hrs after PCI Yes 6(33.3) 9(50.0) 15 (41.7) 391 164"
No 0(0.0) 2(11.1) 2(5.6)
Not applicable 12 (66.7) 7 (38.9) 19 (52.8)

5 hrs after PCI Yes 6(33.3) 5(27.8) 11 (30.6) 213 5587
No 0(0.0) 2(11.1) 2(5.6)
Not applicable 12(66.7) 11(61.1) 23(63.9)

6 hrs after PCI Yes 1(5.6) 3(16.7) 4(11.1) 113 795"
No 1(5.0) 1(5.0) 2(5.6)
Not applicable 16 (88.9) 14 (77.8) 30 (83.3)

7 hrs after PCI Yes 3(16.7) 5(27.8) 8(22.2) 1.83 4437
No 0(0.0) 1(5.0) 1(2.8)
Not applicable 15 (83.3) 12(66.7) 27(75.0)

8 hrs after PCI Yes 4(22.2) 4(22.2) 8(22.2) 215 601"
No 0(0.0) 2(11.1) 2(5.6)
Not applicable 14 (77.8) 12 (66.7) 26(72.2)

Exp.=Experimental group; Cont.=Control group; PCI=Percutaneous coronary intervention.
" Fisher's exact test.

Table 6. Repeated Measure of ANOVA of Serum Cortisol

Source SS df MS F P

Time 142 .41 1 142 41 3.73 062
Group 190.64 1 190.64 1.33 257
Time*Group 1.58 1 1.58 0.04 840
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Table 7. Mean Differences in Sefum Cortisol between Two Groups (N=36)
Exp. (n=18) Cont. (n=18)
Serum Cortisol t p
M=£SD M=£SD
On admission 12.92+7.88 15.88£9.13 -1.04 305
8 hrs after PCI 9.81+6.25 13.36+13.35

Exp.=Experimental group; Cont.=Control group; PCI=Percutaneous coronary intervention,
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